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THE NEXT 2 QUESTIONS INCLUSIVE REFER TO THE FOLLOWING CASI 


TG is an 80-year-old male who comes into your clinic with a prescription for alfuzosin 10 mg PO once 
daily. You check his profile and notice that he has taken this medication before. He is also on 
atorvastatin 20 mg PO once daily, bisoprolol 5 mg QAM, and ciclesonide nasal spray 2 sprays in each 
nostril once daily. TG asks, "| hear there is a brand name for this medication. Can I please have that 
instead?" 


You have both brand and generic forms of this medication in stock. What brand do you dispense? 


Select one: 


Dispense brandname ¥ 
alfuzosin, Xatral® 
according to the 
patient's request 


Rose Wang (ID:113212) this answer is correct. You may fill for the 
brand name if the patient requests it. Depending on coverage, there 
may be a price difference that the patient will need to be informed of. 


Dispense the same generic brand as the last fill X 
Tell TG that you need to contact the physician to see if he approves this brand change % 
Tell TG that he needs to go to the physician's office to get samples for the brand name of alfuzosin * 


Marks for this submission: 1.00/1.00. 

TOPIC: Community Pharmacy Management 
LEARNING OBJECTIVE: 

To learn more about dispensing interchangeability. 
BACKGROUND: 


Brand and generic medications are considered to be pharmaceutically equivalent. This means that they 
contain the same active ingredient in the same amounts and in similar dosage forms. They may, however, 
contain different inactive ingredients. Generic products can be deemed interchangeable with the brand name 
product if it has the same amount of active ingredient, comparable pharmacokinetics, same clinically 
significant formulation characteristics, and can be administered in the same way as the brand name product. 


However, many drug plans have rules in place that limit the payment of the brand name product, which is 
often more costly than the generic equivalent. For this reason, most patients are to be dispensed the generic 
equivalent of the medication unless there is insufficient stock of generic medications possibility due to a 
backorder, the patient requests the brand, or the physician has indicated a preference for the brand name on 
the prescription by writing, "do not substitute." In this case, since the patient has requested the brand name, 
the pharmacist may dispense it for the patient. 


Correct Answer: 


(Option #1): You may fill for the brand name if the patient requests it. Depending on coverage, there may be 
a price difference that the patient will need to be informed of. 


Incorrect Answers: 


(Option #2): You may dispense the brand name if the patient requests it. 

(Option #3): You do not need to contact the physician to obtain approval for a change in the brand of a 
medication. 

(Option #4): The physician may have samples, but since you can fill for the brand name in the pharmacy, this 
is where the patient should get the medication. 


TAKEAWAY/KEY POINTS: 


Many provinces and territories have laws allowing pharmacies to dispense the generic equivalent of 
medications automatically. However, the brand name may be dispensed in certain situations, such as when 
there is insufficient stock of generic medications possibility due to a backorder, the patient requests the 
brand, or the physicien has indicated a preference for the brand name on the prescription by writing, “do not 
substitute.” 


REFERENCE: 


[1] Access to Generic Drugs in Canada. Government of Canada. hitps://www.canada.ca/en/health-canada/services/drugs-health- 
products/drug-products/fact-sheets/access-to-generic-drugs.himl. 


The correct answer is: Dispense brand name alfuzosin, Xatral® according to the patient's request 


TG returns to the clinic three days later and says that the tablets you gave him look very different from the 
ones he got last time. He states that the last ones were white, and these are white and yellow with different 
markings on them. He is worried that you have given him the wrong medication. How would you respond? 


Question 3 


ID: 21080 
Incorrect 


Fag question 


Select one: 
Explain that the manufacturer can change the colour, size, and shape of the medication but not the X 
markings between the brand and generic of a medication 


Explain that since the active ingredients may be different between brand and generic, this can x 
impact the colour, size, and shape of the medication 


It appears that the wrong medication was dispensed as brand and generic medications should be ® 
identical in appearance 


Explain that since the inactive ingredients ¥ 7 

may be different between brand and Rose Wang (ID:113212) this answer is 

genetic, this can impact the colour, size, correct. There may be differences in the appearance 
aiaee erekin between the brand and generic of a medication 


often due to different inactive ingredients. 


Marks for this submission: 1.00/1.00. 

TOPIC: Community Pharmacy Management 

LEARNING OBJECTIVE: 

To learn about the appearance of different interchangeable medications. 
BACKGROUND: 


There may be a difference in appearance between the brand name of a medication and its generic equivalent 
often due to different inactive ingredients. There may be differences in the markings on the tablets or 
capsules, and differences in the size, shape, or colour of the medication. Patients should be made aware of 
this and reassured that even though the medications may look different, they still contain the same active 
ingredient (bioequivalent) and will work the same way in the body. In this case, brand name alfuzosin is a 
yellow and white round biconvex tablet while the generic equivalent that the patient previously had was only 
white in appearance. The markings also differed between the two. 


RATIONALE: 
Correct Answer: 


(Option #4): There may be differences in the appearance between the brand and generic of a medication 
often due to different inactive ingredients. 


Incorrect Answers: 


(Option #1): The colour, size, shape, and markings on medications may differ between the brand and the 
generic. 

(Option #2): The inactive ingredients may be different between the brand and the generic. The active 
ingredients are the same. 

(Option #3): Brand and generic medication are not often identical in appearance. 


TAKEAWAY/KEY POINTS: 
Brand and generic medications, while considered bioequivalent, may differ in appearance. 
REFERENCES: 


[1] Access to Generic Drugs in Canada. Government of Canada. https://www.canada.ca/en/health-canada/services/drugs-health- 
products/drug-products/fac-sheets/access-to-generic-drugs. him, 


[2] Xatral® Product Monograph. Sanofi-Aventis Canada Inc. ntips:/ipdf hres.ca/dpd_pm/00049054.PDF, 
[B] Alfuzosin Product Monograph. Sivem Pharmaceuticals ULC. nttps://pdf hres.ca/dpd_pm/00051610.PDF. 


The correct answer is: Explain that since the inactive ingredients may be different between brand and generic, 
this can impact the colour, size, and shape of the medication 


RE is a 35-year-old male who presents with a prescription for Suboxone® (buprenorphine-naloxone). 
RE is new to your pharmacy. He states that he does not have any known drug allergies. He wants to 
know more about this medication as it is his first time taking it. 


Which medication classes do the components of Suboxone® (buprenorphine-naloxone) belong to? 


Select one: 
Full Opioid Antagonist - Partial Opioid Agonist % 
Partial Opioid Agonist - Full Opioid Antagonist ¥ 
Full Opioid Agonist - Full Opioid Antagonist * 
Full Opioid Antagonist- * 


PattighObioid Antagonist Rose Wang (ID:113212) this answer is incorrect. Buprenorphine is a 
partial opioid agonist, while naloxone is a full opioid antagonist. 


Marks for this submission: 0.00/1.00. 

TOPIC: Community Pharmacy Management 

LEARNING OBJECTIVE: 

To identify the components of an opioid dependence substitute. 
BACKGROUND: 
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disorders. Often used in conjunction with counselling, this medication is used to treat opioid use disorders by 
providing a long half-life and thus reducing withdrawal symptoms of other opioids or illicit drugs. 
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Buprenorphine is a partial mu-opicid agonist with a long half-life. This sits on opioid receptors and prevents 
abrupt withdrawal symptoms due to its extended duration of action. 


Naloxone is a potent and full opioid antagonist. When taken orally, it does not exert its pharmacological 
effects. It is formulated into an oral tablet to deter the crushing, snorting or injecting of this medication. If 
this is done, naloxone will displace any opioid agonist and cause unpleasant withdrawal symptoms. Thus, its 
presence is intended to prevent misuse. 


RATIONALE: 

Correct Answer: 

(Option #2): Buprenorphine is a partial opioid agonist, while naloxone is a full opioid antagonist. 
Incorrect Answers: 

(Option #1,3,4): Buprenorphine is a partial opioid agonist, while naloxone is a full opioid antagonist. 
TAKEAWAY/KEY POINTS: 

Buprenorphine is a partial opioid agonist, while naloxone is a full opioid antagonist. 

REFERENCES: 


[1] Buprenorphine/Naloxone (Suboxone®) Treatment for Opioid Use. Canadian Addiction Treatment 
Centres. ntps://canatc.ca/agdiction-reatment/buprenorphIne-SUboxone/. 


[2] Suboxone ®. Indivior UK Limited. https://paf.hres:ca/dpd_pm00041074.PDF. 


The correct answer is: Partial Opioid Agonist - Full Opioid Antagonist 


Which of the following counselling points is important to mention to a patient regarding the proper disposal 
of injectable products? 


Select one: 
Dispose of used {v 
ee aS eT Rose Wang (ID:113212) this answer is correct. Provide patients with a 
Aires Bia VD a sharps container whenever they are started on an injectable medication. 
to the pharmacy once Ensure that patients are instructed to place their used needles in this 
itis full container and return it to any pharmacy for a free replacement. 


Dispose of used needles in the garbage can with other waste products X% 
Dispose of used needles by returning them to the pharmacy in their original packaging * 


Return used needles to the doctor's office for disposal * 


Marks for this submission: 1.00/1.00. 

TOPIC: Community Pharmacy Management 
LEARNING OBJECTIVE: 

To learn about the use of sharps containers. 
BACKGROUND: 


Proper disposal of used medications helps protect staff members, patients and their family members, and the 
environment. When counselling patients about their injections, discussing the proper disposal of used 
needles and providing them with a sharps container is essential. Used needles should not be placed in the 
garbage as this can potentially cause needlestick injuries, damage the environment, cause harm to pets or 
children and increase the chances of diversion. Patients should be instructed to place used needles in this 
container and return it to the pharmacy once it is full. Not all doctor's offices accept patient returns of 
medications, and so the pharmacy is the best place for the patient to return used needles in an appropriate 
sharps container. 


RATIONALE: 
Correct Answer: 


(Option #1): Provide patients with a sharps container whenever they are started on an injectable medication. 
Ensure that patients are instructed to place their used needles in this container and return it to any pharmacy 
for a free replacement. 

Incorrect Answers: 


(Option #2): Used needles should not be placed in the garbage as this can potentially cause needlestick 
injuries, damage the environment, cause harm to pets or children and increase the chances of diversion. 
(Option #3): To protect staff from the possibility of experiencing needlestick injuries when handling patient 
returns of needles, instruct patients to return their used needles in a sharps container. 

(Option #4): Not all doctor's offices will accept patient returns of medications, including needles. It is best to 
place used needles in a sharps container and return it to your local pharmacy. 


TAKEAWAY/KEY POINTS: 


Provide patients with a sharps container when they are started on an injectable medication or when they 
return a full container. 


REFERENCES: 


[1] Safe Storage and Disposal of Medications. Institute for Safe Medication Practices Canada (ISMP 
Canada). nttps://ismpcanada.ca/wp-content/uploads/ISMPCSB2018-06-StorageDisposal pdf. 


[2] Retuming Medical Sharps. Health Products Stewardship Association (HPSA). https://healthsteward.ca/consumers/returning-medical- 
sharps/. 


[3] Sharps Disposal. Stericycle. nttps:/(www stericycle.ca/en-ca/solutionsimedical-waste-disposal/sharps-waste. 


Question 5 
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Incorrect 


Question 6 
1D: 21083 
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The correct answer is: Dispose of used needles in a sharps container and return to the pharmacy once it is full 


You are working in a busy dispensary with several pharmacy assistants and one registered pharmacy 
technician on duty. At a particular moment, a patient is requesting a minor ailments assessment, another 
patient is waiting to be counselled on a new prescription for metformin, and the phone rings shortly 
afterwards with a doctor on the line looking to call in a new prescription for amlodipine. You also need to 
check several new prescriptions for patients who are waiting in the clinic. Which of the following tasks can 
you delegate to the registered pharmacy technician? 


Select one: 


Ask the pharmacy * z 
technician to check Rose Wang (ID: 113212) this answer is incorrect. While the pharmacy 


ier technician can perform independent technical prescription checks, they 
prescrsntore cannot complete the clinical tasks required to check the new prescriptions in 
their entirety. 


Ask the pharmacy technician to perform the minor ailments assessment % 
Ask the pharmacy technician to speak to the doctor waiting to call in a prescription for amlodipine Y 


Ask the pharmacy technician to counsel the patient on their new prescription for metformin * 


Marks for this submission: 0.00/1.00. 

TOPIC: Community Pharmacy Management 

LEARNING OBJECTIVE: 

To identify scopes of practice of pharmacy staff members. 

BACKGROUND: 

There are different scopes of practice for pharmacists, registered pharmacy technicians, and pharmacy 
assistants as set out by each province or territory. When staff members are able to perform duties in 
accordance to their full scope of practice, the pharmacy operates more smoothly and efficiently. In most 
jurisdictions, registered pharmacy technicians are able to receive new and repeat verbal prescriptions (not for 
controlled substances) and accept or send transfer prescriptions from other pharmacies (not for 
benzodiazepines and targeted substances). Registered pharmacy technicians may also perform independent 
technical prescription checks, perform tests on the tissue below the dermis and administer publicly funded 
vaccines if they have the necessary training. Clinical tasks such as prescribing (minor ailments, smoking 
cessation etc.), performing clinical checks on prescriptions, or providing clinical information during 
counseling falls within a pharmacist's scope of practice. The scope of practice for registered pharmacy 
technicians is unique to their profession and this does not apply to pharmacy assistants. 


RATIONALE: 
Correct Answer: 


(Option #3): Registered pharmacy technicians can receive new and repeat verbal prescriptions (not for 
controlled substances). 


Incorrect Answers: 


(Option #1): While the pharmacy technician can perform independent technical prescription checks, they 
cannot complete the clinical task required to check the new prescriptions in their entirety. 

(Option #2): Minor ailments assessments and prescribing are not within the scope of practice for registered 
pharmacy technicians 

(Option #4): While pharmacy technicians can provide information and education, they cannot provide 
clinical information to patients. 


TAKEAWAY/KEY POINTS: 


Receiving new and repeat verbal prescriptions from other health care providers (except for controlled 
substances) falls within a registered pharmacy technician's scope of practice and the pharmacist can delegate 
this task to them. 


REFERENCE: 


[1] Pharmacy Technicians’ Scope of Practice in Canadian Jurisdictions. NAPRA. nttps://www.napra.caiwp- 
Conienvuploads/202112/NAPRA-Pharmacy-Technicians-Scope-of-Practie-in-Caniada-Chart-2022-11-EN.pet. 


The correct answer is: Ask the pharmacy technician to speak to the doctor waiting to call in a prescription for 
amlodipine 


THE NEXT 2 QUESTIONS INCLUSIVE REFER TO THE FOLLOWING CASE: 


OK is a 55-year-old male who presents to your pharmacy with the following repeat prescription: 


Patient Name: OK 

Today's Date 

Address: 123 Anywhere Place, Toronto, ON 
DOB: January 1, 1968 

HC: 1234-567-890-OK 


Lomotil® (diphenoxylate 2.5 mg/atropine 0.025 mg) 
1 tab POBID 
M:120 
Rx1 
Signed: Dr. MD, CPSO: 


Question 7 
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12334 
Which of the following is incorrect about the above prescription? 


Select one: 


The v 


refills Rose Wang (ID:113212) this answer is correct. Lomotil® is a narcotic drug. Part-fills are 


permitted, not refills. 
The strength X 


The dose * 
The quantity % 


Marks for this submission: 1.00/1.00. 

TOPIC: Community Pharmacy Management 

LEARNING OBJECTIVE: 

To understand prescription regulations for narcotic drugs. 
BACKGROUND: 


Narcotic drugs are classified as medications that contain heroin, pentazocine, hydrocodone, oxycodone, or 
methadone, only contain one narcotic active ingredient, those containing one narcotic and only one non- 
narcotic ingredient, or those for parenteral use. Lomotil ® contains diphenoxylate 2.5 mg, an opioid, and 
atropine 0.025 mg, used to prevent product abuse. Since this medication contains one narcotic and only one 
non-narcotic ingredient, it is classified as a narcotic drug for which no refills are permitted, but part-fills are 
allowed. 


RATIONALE: 
Correct Answer: 

(Option #1): Lomotil® is a narcotic drug. Part-fills are permitted, not refills. 
Incorrect Answers: 


(Option #2): The strength is correct. 

(Option #3): While the initial dose may be higher than this to control symptoms of diarrhea, maintenance 
doses may be lower once the patient's symptoms are better controlled. 

(Option #4): The quantity is correct based on the instructions. The prescription is written for a 60-day supply, 
and the physician is requesting a refill for another 60 days. 


TAKEAWAY/KEY POINTS: 

Part-fills are permitted for narcotic drugs, not refills. 

REFERENCES: 

[1] Lomotil®. Pfizer Canada. nttps:/mww.pfizer-ca/files/LOMOTIL_CPI_E_222941_17Apr2019.pdf. 


[2] Prescription Regulation Summary Chart. Ontario College of Pharmacists. nttps:mww.ocpinto.comwp- 
content/uploads/2019/05/Prescription-Regulation-Summary-Chart-Summary-ofLaws pat. 


The correct answer is: The refills 


What must you do to correct this prescription? 


Select one: 
Speak to the physician's secretary and obtain a verbal order from her X 
Do nothing and follow what was done with the patient's last prescription for this medication ¥ 


Fax the doctor with your v 
recommendation for how 
to amend the prescription 


Rose Wang (ID:113212) this answer is correct. Narcotic drugs can 
only be prescribed or fixed in written format, either as a printed 
prescription, fax or through electronic prescribing software. 


Call the doctor and obtain a verbal order from him * 


Marks for this submission: 1.00/1.00. 

TOPIC: Community Pharmacy Management 

LEARNING OBJECTIVE: 

To understand prescription regulations for narcotic drugs. 
BACKGROUND: 


Narcotic drugs must be prescribed in written format, whether via a handwritten prescription, fax, or through 
electronic prescribing software. They cannot be verbally prescribed. This also applies to any changes that 
need to be made to them. In this case, the prescribing physician needs to amend the prescription in writing 
to specify part-fills instead of refills for the prescription. 

RATIONALE: 

Correct Answer: 


(Option #3): Narcotic drugs can only be prescribed or fixed in written format, either as a printed prescription, 
fax or through electronic prescribing software. 


Question 8 
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Incorrect Answers: 


(Option #1): The secretary cannot provide a verbal order. 
(Option #2): Treat each prescription as a new one and ensure it is correct before dispensing it. 
(Option #4): Since this is a narcotic drug, it must be amended in writing, not verbally. 


TAKEAWAY/KEY POINTS: 


Narcotic drugs can only be prescribed or fixed in written format, either as a printed prescription, fax or 
through electronic prescribing software. 


REFERENCE: 


[1] Prescription Regulation Summary Chart. Ontario College of Pharmacists. ntps:iwwwocpinto.comwp- 
content/uploads/2019/05/Prescription-Requlation-Summary-Chart-Summary-of-Laws pdf. 


The correct answer is: Fax the doctor with your recommendation for how to amend the prescription 


What is the correct temperature range for fridge storage of most vaccines in a community pharmacy? 


Select one: 


°C Rose Wang (ID:113212) this answer is correct. 2 to 8 °C is the correct temperature range 
for vaccine storage. 


2-10°C * 
4-10°C% 


Marės for this submission: 1.00/1.00. 
TOPIC: Community Pharmacy Management 

LEARNING OBJECTIVE: 

To identify optimal refrigerator temperatures for storage of vaccines. 
BACKGROUND: 


Vaccines and other pharmaceutical products should be stored appropriately to uphold the cold chain 
process. The cold chain is a process for ensuring optimal environments during the transport, storage, and 
handling of medications. Refrigerators are to be kept within a range of 2 to 8 degrees Celsius to ensure the 
proper stability of most vaccines. Depending on local requirements, logs of daily temperatures are to be sent 
to public health offices during routine vaccine seasons (e.g. for influenza vaccines during the flu season) to 
ensure adherence to the cold chain process. 


RATIONALE: 

Correct Answer: 

(Option #2): 2 to 8 °C is the correct temperature range for vaccine storage. 
Incorrect Answers: 


(Option #1): 1 to 9 °C is not the recommended temperature range for vaccine storage. 
(Option #3): 2 to 10 °C is not the recommended temperature range for vaccine storage. 
(Option #4): 4 to 10 °C is not the recommended temperature range for vaccine storage. 


TAKEAWAY/KEY POINTS: 
A refrigerator should be kept between 2 and 8 degrees Celsius for optimal product stability. 
REFERENCE: 


[1] National Vaccine Storage and Handling Guidelines for Immunization Providers 2015. Government of 
Canada. https://www.canada.ca/en/public-health/services/publications/healthy-living/national-vaccine- 
storage-handling-guidelines-immunization-providers-2015.html. 


The correct answer is: 2 - 8 °C 


Your clinic experiences a power outage overnight. It is also the middle of flu season, and the vaccines in the 
fridge are exposed to temperatures above the recommended 2 to 8 °C. What is the first step you should take 
to deal with this break in the cold chain? 


Select one: 
Separate the affected lot and mark it with a label, "Do not use" Y 
Consult your local public health x 


Rose Wang (ID:113212) this answer is incorrect. This 
step should be taken after the affected lot is separated 
and you have recorded details of the incident. 


office, manufacturer, or product 
monograph to find out about next 
steps 

Do not do anything, as the vaccines are likely still ok to use % 
Record details of the incident that led to the cold chain break X% 


Mars for this submission: 0,00/1.00. 


TOPIC: Community Pharmacy Management 


Question 10 
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LEARNING UBJECIIVE: 


To manage breaks in the cold chain. 
BACKGROUND: 


The cold chain is a process for ensuring optimal storage conditions during vaccine transport, storage and 
handling. In the event of a break in the cold chain, the affected vaccines are exposed to temperatures that 
are outside the recommended storage conditions. In these situations, several steps need to be taken to both 
protect the vaccine supply as well as to determine whether or not the vaccines are still viable. According to 
the Canadian Immunization Guide, the first step that ought to be taken is to separate the affected supply, 
mark it with a label, " do not use," and store the vaccines under appropriate conditions, This first step ensures 
that the vaccines are not administered to a patient accidentally and ensures proper storage conditions until it 
is determined whether or not they remain viable, Following this, recording details of the incident, and 
information about the affected vaccines (e.g. lot, expiry dates), amongst others, is necessary before 
contacting local public health, product monographs or the manufacturer to obtain more information about 
the next steps and determine whether or not the vaccines can still be used. 


Correct Answer: 

(Option #1): This is the first step that should be taken to ensure that the vaccines are not used inadvertently. 
Incorrect Answers: 

(Option #2): This step should be taken after the affected lot is separated and you have recorded details of 
the incident. 

(Option #3): This cannot be assumed until you consult the necessary local public health, manufacturer, or 


product monograph. 
(Option #4): This is an important step but not the first one to take following a break in the cold chain. 


TAKEAWAY/KEY POINTS: 
In the event of a break in the cold chain, the Canadian Immunization Guide details the steps to follow. An 
important first step is to separate the affected vaccines and label them appropriately so it is clear that they 
should not be used. 

REFERENCE: 


[1] Storage and handling of immunizing agents: Canadian Immunization Guide. Government of 
Canada, https://www.canada.ca/en/public-health/services/publications/healthy-living/canadian- 
immunization-guide-part-1-key-immunization-information/page-9-storage-handling-immunizing- 
agents.html. 


The correct answer is: Separate the affected lot and mark it with a label, "Do not use" 


You are the staff pharmacist on duty when a robbery occurs. The theft involved the loss of several narcotics 
and controlled substances. How long after the incident must a report be received by Health Canada's Office 
of Controlled Substances informing them of this loss? 


Select one: 
Within 24 hours ® 
Within 10~ ¥ 
calendar Rose Wang (ID;113212) this answer is correct, The incident report must be received 
Gz by Health Canada's Office of Controlled Substances within 10 calendar days. 


Within 7 calendar days X 
Within 72 hours ® 


Marks for this submission: 1.00/1.00. 

TOPIC: Community Pharmacy Management 

LEARNING OBJECTIVE: 

To learn about reporting requirements following pharmacy thefts. 

BACKGROUND: 

In the event of a theft, Health Canada's Office of Controlled Substances must be informed of any loss 
involving narcotics, controlled or targeted substances, This report is either submitted electronically via an 
online portal, or the form may be emailed to Health Canada. This form asks for details regarding the site 
where the theft occurred, details about the incident (including whether or not a report has been made to the 
police), and information on the stolen medications (e.g. name, quantity, dosage forms). This report needs to 


be submitted and received by Health Canada promptly, and in the case of narcotic, controlled or targeted 
substances, the pharmacy has 10 calendar days to inform them of the incident. 


RATIONALE: 
Correct Answer: 


(Option #2): The incident report must be received by Health Canada's Office of Controlled Substances within 
10 calendar days. 


Incorrect Answers: 


(Option #1): While the incident should be reported to the police as soon as possible, the incident report 
must be received by Health Canada's Office of Controlled Substances within 10 calendar days. 

(Option #3): Health Canada's Office of Controlled Substances must receive the incident report within 10, not 
7, calendar days. 

(Option #4): While the incident should be reported to the police as soon as possible. the incident report 
must be received by Health Canada's Office of Controlled Substances within 10 calendar days. 


TAKEAWAY/KEY POINTS: 


Health Canada must receive a report following the theft of a narcotic or controlled substance within 10 
calendar days. 
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REFERENCE: 
[1] Guidance on reporting loss or theft of controlled substances and precursors (CS-GD-005): Reporting guidelines and process. 
‘Government of Canada. https://www.canada ca/en/health-canada/services/pubications/healthy-living/loss-theft-controlled-substances- 


precursors/reporting-quideline-process.himl. 
The correct answer is: Within 10 calendar days 
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